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We report a case of a 33 year old woman (G3 P1),who presented to the hospital twice over 2 months complaining of lethargy, dyspnoea and 
constitutional symptoms.Her dyspnoea worsened over the following 24 hrs.Her examination revealed low grade (37.5 °C) ,mild lower limb 
edema and a systolic murmur in the aortic area. Investigations showed mild anemia with raised CRP (103.2).EKG showed sinus tachycardia 
and Chest X ray revealed bilateral pleural effusions and cardiomegaly. Fetal wellbeing was reassuring on continuous cardiotocography.A 
transthoracic echo showed severe aortic regurgitation,vegetation on right coronary cusp of aortic valve ,vegetation on tricuspid valve, 
membranous VSD, marked left ventricular dilatation with preserved systolic function. An urgent transoesophageal echocardiography confirmed 
these findings. Multiple blood cultures were subsequently positive for Staphylococcus Lugdenensis and she was started on broad spectrum 
antibiotics based on sensitivities. A multidiscipilinary team,comprising of members from cardiology, obstetrics ,cardiothoracic surgery, 
anaesthesia and intensive care decided to deliver her via Caesarean section to improve heamodynamic stability,followed by an urgent valve 
surgery.On 2nd post op day ,following a successful Cesarean section, she had a syncopal episode with significant hypotension .Bedside echo 
revealed mild pericardial effusion and a severely dilated left ventricular end diastolic dimensions (7.1 cms). She was transferred to theatre for 
urgent aortic valve replacement where the aortic valve was excised and replaced with a mechanical prosthesis.Vegetations on tricuspid valve 
were excised and the VSD was closed. She improved hemodynamically over the following 48 hrs. Repeat echo immediately post op as well as 
after 1 week showed a well functioning prosthesis and improving left ventricular indices.She was discharged from hospital after a 6 week course 
of intravenous antibiotics.Clinical recognition and early echocardiographic diagnosis followed by urgent surgery were lifesaving for both mother 
and fetus.Our case also highlights the importance of a multidisciplinary team approach for such complicated cases.
